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Foreword
This guide has been compiled by the Therapists in MS (TiMS) Working Group (twenty five specialist AHPs from around the UK who have many years of experience of working with people with MS), with support from other professionals working with people with multiple sclerosis (MS) and their families.
It provides prompts and guidance for professionals working with people with MS, who may be undertaking consultations as part of the MS annual review.  It covers details of the things that could be considered under each domain together with possible actions.  
Please use this information as a guide and educational tool; it is not intended to be used as a checklist during consultations with clients.  
During any consultation, please ensure that the client has had an opportunity to discuss what matters to them, and that acceptance and readiness for change are considered as part of any agreed care or action plans.
Please let us know your experience of using this guide – an evaluation form can be found at the end.
Our ultimate aim is to improve the lives of people living with MS in the UK.

TiMS Working Group, 2023






Glossary of acronyms
ACAS - Advisory, Conciliation and Arbitration Service
AT - assistive technology
BMI – Body Mass Index
CAB - Citizen's Advice Bureau
CHC - Continuing Health Care
COPD - chronic obstructive pulmonary disease
DMT - disease modifying treatment
ENT - ear, nose and throat
EPIOC - electric Powered Indoor/Outdoor Occupant Chair
FES - functional electrical stimulation
IAPT - Improving Access to Psychological Therapy service - short-term psychological therapies to people suffering from anxiety, depression and stress
LPA – Lasting Power of Attorney
MDT - multi-disciplinary team
MRI – magnetic resonance imaging scan
MS - Multiple Sclerosis
NG - Nasogastric (tube)
NOK - next of kin
OT - Occupational Therapist
PEG - percutaneous endoscopic gastrostomy POA
PPMS - Primary Progressive MS
PT - Physiotherapist
pwMS - person with MS
Rehab - rehabilitation
RRMS - Relapsing-Remitting MS
SIC - self intermittent catheterisation
SLT - Speech and Language Therapist
SPMS - Secondary Progressive MS
SW - Social Worker
TENS - transcutaneous electrical nerve stimulation
UTI – urinary tract infection
	Headings/Domains:

	Things to consider:
	Possible actions:

	Patient details
	Name
NHS number/Hospital number
	

	Consultation details
	Date
Clinic (and location)/Home visit/Face to face/Video/Telephone
Who is the consultation with? (Consultant, Nurse, PT, OT, SLT, Support Worker)
Anyone else present for review
	· Gain consent for assessment

	Check contact details
	Check all contact details are correct and add any missing information
Ensure accurate recording of status of permissions (e.g. for email/leaving messages on answerphones/leaving messages with family members/carers)
Family/Next of kin information and Lasting Power of Attorney details (and evidence)
Permissions to share information 
Opt in/out for copy of letters
	· Organisational requirements for permissions

	Other personal information
	Equality and diversity
Gender identity
What does person want to be called?
What pronouns should be used?
Marriage/relationship status
What matters to them?
	

	Diagnosis
	Type of MS
Date/year of diagnosis
Date of transition to secondary progressive MS (if known)
Diagnosing centre (hospital/clinician)
Any other diagnosis details (e.g. MRI, lumbar puncture)
	· Establish confirmation of diagnosis

	Past Medical History 
	Current conditions with dates and any current involvement with different health care professionals (include mental health)
Past conditions with dates
Medical, surgical, trauma
Mental health
Obstetric/gynae 
Dental
Prior immunosuppression 
Other autoimmune disorders

	

	Disease Modifying Treatment
	Current DMT and date commenced
Previous DMTs with dates and reason for switching/discontinuation
If new to area - how met criteria for DMT 
Centre for infused DMTs
Injection technique
Injection sites
Side effects
Safety surveillance investigations/results
Is person attending DMT review appointments?
	· Link with MS DMT prescribing centre/MS Nurse

	Relapses
	Are they currently having a relapse?
Full history (remember to think back pre-diagnosis, e.g. visual problems, symptoms that were short lived)
Last 2-5 years (will give info re: drug suitability)
Recent relapses (within last 6 months)
Differentiate between relapse and worsening of existing symptoms (decompensation)
Think about triggers
What recovery has there been?
	· Has infection (such as UTI) been excluded?
· Are steroids needed?
· Consider referral to relapse clinic/service/MS Nurse/neurologist
· Consider if this may trigger need for DMT/change in DMT
· Do they need referral to any other service for symptom management or to enable them to manage at home due to relapse?

	Health and Wellbeing
	Smoking, alcohol, recreational drugs
Well-woman/man checks
Menstruation, menopause
Exercise
Dentist, chiropodist
How well are they generally, e.g. repeated infections, susceptibility to viruses, immunisations (e.g. flu, Covid, pneumonia)
How well are they doing in managing their MS in general?
Stress, anxiety
Weight management
	· Consider referral/signposting to ‘Live Well’ services
· Consider exercise referral schemes
· Consider referral to specialist dental services

	Medication
	Name, dose, what for (if not commonly known medication), frequency/timings anti-spasmodic medication
Pain medication
Bladder/bowel medication
Other un-prescribed medication
Over the counter/internet medications/supplements
Vitamins
Injections 
Cannabis use
Medication Management (independent/prompted, accuracy, are they taking it/taking it properly/as prescribed?
Do they have/need Dosset box/blister pack/alarm/reminders?
Check dates on boxes
Are they hoarding medication?
Side-effects
Allergies
	· Consider whether medication review is needed

	Other services 
(that the person is known to)
	Local MS nurse 
DMT services
Neurologists/Rehabilitation Medicine doctor	
GP
Other consultants/specialists in different specialties
Is there a tertiary centre involved in managing an element of the person’s MS?
PT, OT, SLT, Dietitian, Psychology
Counselling, Mental health services
Health coaching service
Community rehabilitation team
Tone/spasticity management service
Continence service
Wheelchair service
Respiratory team
Orthotics
Other specialist practitioners/services
Social Services (Social worker, Community OTs)
Family/children’s services
District/Community Nurse
Community Matron
Continuing health care
Care agency/private carers
Voluntary sector
Citizen’s Advice Bureau
Occupational Health
	

	Swallow, Saliva Management and Oral Health
	Do they have any problems with swallow? 
Any coughing or choking when eating and drinking? On what? When? Frequency?
Have they modified their diet by themselves because of this? 
What type of fluids/food? 
Beginning or end of day?
Have they seen SLT?  Are they following advice?
Posture and distractions when eating and drinking? 
Saliva Management - are they drooling, (e.g. using tissue, spitting it out). 
Have they got a dry mouth? 
Is there regurgitation?
Do they go to the dentist?  Can they access a dentist?
Can they brush teeth?  (Do they use an electric/manual toothbrush? 
[bookmark: _GoBack]Are they cleaning tongue as well? 
Are they eating? 
Are they using thickeners?
Are they taking medications for secretion management/oral health?
	· Consider referral to SLT
· Consider referral to specialist/accessible dental service

	Diet
	Weight, height.  Recent weight loss?
Modified diet? Are they diabetic? Vegetarian/vegan?
Specialist diet? (Reason, who advised this?  From media/social media?)
Do they eat a healthy diet (fibre, fruit and vegetables)
Are they missing out any major food groups? Do they take any supplements?
Do they drink enough fluid?  What type? (consider caffeine, fizzy drinks)
Intolerances/allergies, Coeliac?
Slimming club/group?
NG/PEG tubes?
	· Consider calculating BMI
· Consider scoring Malnutrition Universal Screening Tool (MUST) 
· Consider referral to dietitian
· Consider referral to ‘Live well’ services
· Consider exercise referral schemes

	Respiratory Function (Consider that even in early MS and at low disability levels, pwMS have been shown to have compromised respiratory function) 

	Do they suffer with a respiratory condition e.g. asthma, bronchitis, COPD?
Have they been having regular chest infections? (If so, why? Aspiration due to poor swallow?)
Do they have a strong, effective cough?
Can you hear/feel any crackles in throat or chest?
Consider auscultation
Consider chest expansion
Consider percussion
Do they do peak flow monitoring? 
Do they use a lung volume recruitment (LVR) bag?
Do they use cough assist?
Do they have sleep apnoea?  If so, do they use non-invasive ventilation (NIV) overnight?
	· Consider SLT 
· Consider referral to PT
· Consider referral to specialist respiratory service
· Consider doing/monitoring/self-monitoring peak-flow/peak cough flow
· Consider pulse oximetry
· Consider prophylactic breathing exercises

	Vision, Hearing and Cranial Nerves
	Vision: 
Do they wear glasses? What for? When was their last eye test? Can they put glasses on/contact lenses in? 
Any disturbance in vision now or in past?  What’s their visual field like?
Nystagmus/Extraocular muscle (EOM) function? 
Optic neuritis? Pain on moving eyes? 
Do they tend to close one eye in order to focus?
Hearing: 
Can they hear normally?  Do they have hearing aid?  Do they wear it? 
Earache/ear infections?  Recurrent ear infections? 
Dizziness:  Do they get dizzy?  When?   Consider cause – blood pressure? Vestibular? Are they able to walk and move head or do they fix head/neck?  Nausea or vomiting?
Other Cranial Nerves:  
Any other facial symptoms (e.g. tongue movements, facial droop, pain, trigeminal neuralgia (one branch or all))? 
Nerve pain?
Hemifacial spasm?
Try facial movements (blowing kisses, blowing up cheeks, raising eyebrows, poking out tongue)

	· Consider medication/onward referral for trigeminal neuralgia
· Consider optician review
· Consider ophthalmology/eye hospital referral
· Consider neurology review


	Dizziness

	Do they feel that they or the world is moving/spinning?
Do they feel faint (or as if they are going to pass out?)
Do they lose consciousness?
Is there a feeling of clumsiness/being off-balance?
Do they get pain or discharge from their ear?
Do they suffer with tinnitus one ear?
Is this vertigo?
If vertigo, is it: spontaneous, provoked by movement, positional?

This could be useful:  https://www.rcplondon.ac.uk/file/2646/download - Dr, I get these dizzy spells – a history based diagnostic algorithm 

	· Consider referral to PT
· Consider referral to Ear, Nose and Throat specialist (ENT)
· Consider neurology review

	Communication
	How?  (verbal/non-verbal)
Articulation - do they slur, do people think they are drunk?
Volume?  Breath control? 
Cognitive aspects of communication: 
Word finding difficulties? Blocks on certain things (e.g. animals)? 
Processing - time to respond? 
Receptive - can they understand information coming to them? Do they have delay due to processing problems?  Can they manage if distracted?
Writing/reading:  
Can they read? Can they write? Hold a pen? Type on a keyboard? Use a mouse? Use the telephone? 
Double check problems aren’t due to hearing.
Are they known to local SLT service, when were they last seen?
Are they known to Augmentative and Alternative Communication (AAC) service?

	· Consider low tech aids
· Consider referral to SLT
· Consider hearing check
· Consider referral to ENT 



	Cognition
	How is their attention? Concentration?  Can they multi-task?  What happens when they are in a crowded environment?  Can they follow a football match? storyline of a book/film?
Can they process information? Speed of processing? Visual processing? 
Do they have problems with memory? Type of memory? Long term, short term, prospective? Can they remember important dates (birthdays, anniversaries)?
Can they remember what they did yesterday? What they ate last night?
Orientation problems (in time, place)?
Spatial awareness
Can they structure their day?
Do they start/ finish jobs/activities at home?
Safety – do they remember to turn off hob, oven, lock door, close windows…?
Do they leave things to the last minute?
Can they remain focused during conversations?
Can they prepare and cook complex meals?
Do they get to appointments on time?
Are they able to follow instructions?  Are they able to do tasks in a correct/logical order (sequencing)?
Praxis: doing familiar or copying movements and gestures? Consider asking them to copy familiar gestures e.g. brushing teeth, combing hair, using a key in a lock What is their initiation like? E.g. If thirsty what do they do?
Perception: Reaching for something accurately? Knock it over? Judging distance? Crossing roads? Banging into things? Tripping on steps/curbs?
What is their insight into impairments/limitations like?
Can they manage financial and other affairs? 
Cognitive fatigue?


	· Consider referral to Neuro/MS OT
· Consider referral to neuropsychologist
· Consider basic cognitive screening assessment/measures

	Behaviour
	Have they/their family/friends noticed anything about behavior that has changed? Disinhibition? Impulsive? Swearing more?  Less aware of social boundaries?
Anger/frustration/aggression? How is this being shown? Verbal? Physical? On self?  On inanimate objects? On other people?  How to they try and control/manage this?
	· Consider counselling
· Consider self-help groups
· Consider clinical psychology referral
· Consider mental health referral
· Consider Neurology/rehabilitation medicine review

	Fatigue
	Type of fatigue: Lassitude (overwhelming exhaustion)/Short-circuiting/Cognitive/Heat or temperature related? 
General level of fatigue on a daily basis.  Does fatigue gradually increase over the course of the day?  Does fatigue link directly to activity?
Is the fatigue physical or emotional in origin?
Does fatigue stop the person from doing the things that are most important to them?
What strategies have they already tried. What works well?
Are they on medication for fatigue? 
Rests and relaxation – frequency and form
What fatigue management education have they received?  When?  Are they following strategies/advice?  
	· Consider outcome/monitoring measures 
· Consider fatigue diary
· Consider referral to OT
· Consider referral to fatigue management programme (e.g. FACETS)


	Sleep
	Are they sleepy throughout the day?  Is their sleep restorative - do they wake feeling refreshed?
Sleep routine – wind down routine/sleep hygiene, sleep time, sleep problem, night waking and ease of getting back to sleep, wake time
Consider triggers for impaired sleep (e.g. caffeine, phone, TV, stress, mood/ emotional wellbeing, too much sleep in the day, environment (light/noise), spasm and nocturia)
Do they go to bed to sleep?  Are they comfortable?
	· Consider recommending sleep/relaxation apps

	Mood and Mental Health
	Do they suffer with a mental health disorder?
Are they known to mental health/psychiatric services?
Anxiety and/or depression?
Emotional lability/tearfulness?
Mental capacity (around a specific decision)? 
Stress and how this is managed?
Can you detect any emotional/psychological distress, particularly when talking about the impact of MS on living life?
Consider factors influencing mental health (pain, fatigue, sleep, medication, nutrition, exercise, coping style, the context of any problems)
Suicidal ideation? Thoughts of? Plan? 

	· Consider score for anxiety/depression
· Consider whether GP needs to be made aware of concerns
· Consider referral to IAPT service 
· Consider referral to crisis service
· Consider referral to other mental health services

	Physical (Motor and Sensory)
	Observe person in terms of posture and movement without them being aware that you are doing so.  
Ask how their MS affects them physically
Are there any other physical conditions that affect them (e.g. arthritis, musculoskeletal problems, broken bones in the past)?
Work from head to foot
Are they left or right-handed?
Assess posture.  Ask them to do movements and observe them
Assess range of movement and power (either formally or informally)
Assess dexterity.  Assess coordination.  Assess speed of movements/repetitive movements
Assess sensation (light touch, pressure, pain, temperature, proprioception)
Assess tone/spasticity (including low tone and spasms). Which muscle/muscle groups are affected?  Are there any triggers for spasticity/exacerbation of spasticity?
Are they on any medication for spasticity? If so, what medication, what dose, what times of day/night? Are they taking it regularly, as advised/prescribed? 
Botulinum toxin? Intrathecal baclofen? Phenol? Where do they receive this treatment? 
Are medications/treatments effective? What are the benefits/side effects?
Have they got a postural management programme? Any equipment? Do they use it?
Do they use any specialist devices/orthotics/lycra garments?
Assess for tremor/ataxia/movement disorder
Balance:  Consider assessment of sitting, standing (supported/unsupported/feet together/tandem stand both/eyes closed **ensure safety**) 
Posture: Lying/Sitting/Standing - Do they sit up straight?  Any fixed deformity? Can they alter posture? What support do they need?  Are they able to relax fully into their chair/bed (i.e. are they accepting their base of support)?
Are they doing any standing?  Are they doing any exercise? Would they like to do regular exercise?
Consider bone density 
	· Consider outcome/monitoring measures 
· Consider basic posture, spasticity, exercise advice 
· Consider exercise referral
· Consider referral for/provision of equipment
· Consider if antispasmodic medication may be needed or review of this made
· Consider referral to neuro PT
· Consider referral to neuro OT
· Consider referral for splinting/orthotics
· Consider referral to spasticity clinic/service
· Consider referral to FES service
· Consider standing frame/sleep system
· Consider bone density scan and discussion with GP re: medication for bone density

	Pain and Altered Sensation
	Ask for description: What is it like? Where is it?  What brings it on? What makes it better?  Time of day? Is it disturbing sleep?  Remember - it may not be described as pain
Are they taking any medication for it?  What?  What dose?  When?  Regularly or PRN? Are they taking it as advised/prescribed?  
Are they using any other method of pain relief? (e.g. TENS)
Have they had any other procedures? (e.g. nerve blocks)
Trigeminal Neuralgia? (Discussed in Cranial Nerve section but pwMS may discuss it when pain is being discussed)
Consider cause - Musculoskeletal vs neurogenic
	· Consider outcome/monitoring measures, such as Visual Analogue Scale (VAS) 
· Consider medication
· Consider referral to physiotherapy
· Consider requesting GP/Consultant review
· Consider referral to pain clinic

	Mobility and Transfers
(Includes equipment, wheelchair, driving, use of public transport)
	Transfers:
What are transfers like?  (Consider rolling over/repositioning in bed, bed to/from chair, sit to/from stand, to/from toilet (including adjustment of clothes), into/out of shower/bath, into/out of car, on/off of floor)  
Do they use any equipment for transfers?  Is help or supervision required?  Who gives help?
Walking:
What is walking like?  Consider indoors, outdoors, slopes, uneven ground.
Where do they walk?  Do they use equipment/orthotic/Functional Electrical Stimulation (FES)? Do they need supervision?  
How far can they walk (distance/time)? Quality of walking? Safety of walking?  Are they having falls/near misses?  How often?  Trigger?  What do they do if they fall? Can they get up and how? How do they call for help?
Where possible, observe transfers and walking (as long as safe to do so)
Wheelchairs:  
What type(s)?  (Manual, electric, Provided by who?  Indoor/Outdoor use? 
Is it approved for use outdoors? Has a formal outdoors competency assessment been completed?
Cushion in wheelchair?  What type?  Adequate support/pressure relief?  
Posture in chair? 
Do they transport in car?  How? 
Type of control if EPIOC (Electric Powered Indoor/Outdoor Occupant Chair)
Do they use a mobility scooter?  What type? (e.g. lightweight folding/all-terrain heavy duty) When/where do they use it?
Driving:  
Do they drive?  Have they informed the DVLA? Have they had a driving assessment? Have they had a response from the DVLA? Have they any restrictions on their license? 
Have they informed insurance company?
Do they drive a manual or automatic car?
Any adaptions in car? (e.g. hand controls, left foot accelerator)
Do they have a blue badge? 
Are there any concerns about their driving?
Community mobility:
How do they travel in the community?
Do they use public transport/taxis?  What do they use?  Any problems?


	· Consider outcome/monitoring measures
· Consider provision of equipment
· Consider referral to neuro-physiotherapist
· Consider referral to orthotist
· Consider referral to FES service
· Consider referral to falls service
· Consider referral to neuro-OT
· Consider referral to Social Services Community OT
· Consider referral to wheelchair service
· Consider driving assessment
· Consider pendant alarm/falls alarm

	Skin
(Includes foot care)
	Do they have a skin condition?  What is it?  How is it treated/managed?
Do they have a pressure area/marking on skin?  Cause?
Have they got a district nurse/community nurse/tissue viability nurse involved?
Are they at risk of skin breakdown?
How long are they sitting for?  Are they able to move/adjust their position themselves? 
What do they normally lie/sit on?  
What pressure relief are they using? (wheelchair cushion, mattress, cushion on armchair/sofa/office chair)
Consider skin check on bottom and other areas of pressure
What is their sensation like?  Do they know if they injure themselves?
Observe feet.
How do they manage their hand/foot care?  Do they have in-growing toenails?
Do they have a podiatrist/chiropodist/nail cutting service?  How often do they see them?
Do they wear specialist footwear?
	· Consider Score with Tissue Viability Measure
· Consider advice re: pressure relief and skin care
· Consider referral to District Nurse/Community Nurse/Tissue Viability Service
· Consider referral to OT/Social Services Community OT
· Consider referral to podiatrist/chiropodist/nail cutting service

	Bladder
(Includes function around toileting and personal hygiene)
	Do they have any urinary continence problems? (e.g. frequency/urgency/night-time micturition)
How often does this happen?  In what circumstances?
Consider initiation, flow and emptying.   Do they feel like they are fully emptying their bladder?  Do they need to go back to the toilet again shortly after going?  Have they had a bladder scan?  When?  Result?
Have they had any urinary tract infections?  Does this happen regularly?  Do they have prophylactic antibiotics?
Have they seen anyone for problems? Who? When? Advice?  Advice followed?
Can they get to the toilet on time and manage clothing?
Do they use any equipment, (e.g. pads, self-intermittent catheterisation (SIC), in-dwelling catheter/suprapubic catheter)?  If pads or SICs how many per day? Any problems with this?
Any medication? Botulinum toxin? 
Is this the best management of symptoms?  If not, are they happy with management?
How much do they drink a day? What are they drinking? Consider Bladder irritants: Caffeine/acidic/fizzy drinks/alcohol.
Do they have a RADAR key? Bladder problems card?
	· Consider basic advice on bladder management
· Consider bladder diary
· Consider RADAR key scheme
· Consider bladder problems card
· Consider medication
· Consider referral to District Nurse/Community Nurse
· Consider referral to continence advisor
· Consider referral to/request referral to Urologist

	Bowels
	Any problem with bowel continence/function?
How often does this happen?  In what circumstances?
Do they have sensation of when they need to open bowels/during having bowels open?
When do they go?  Frequency/Type of stool (Consider using Bristol Stool Chart) Remember -they may not feel they have a problem, but we may
Constipation or diarrhoea?  Could liquid stool be over-flow from constipation?
Have they seen anyone for problem with bowels? Who? When? Advice?  Advice followed?
Do they use any specialist diet/medication (prescribed or over the counter)/herbal remedies/suppositories/ enemas? 
Do they use any manual technique/equipment? (e.g. digital stimulation, irrigation)
Do they need help with this?  If so, from who?
	· Consider basic advice on bowel management strategies
· Consider bowel diary 
· Consider diet and fluid intake
· Consider medication
· Consider referral to District Nurse/Community Nurse
· Consider referral to continence advisor
· Consider referral to/request referral to colorectal specialist

	Social Situation
(Includes people lived with, type of property & access, adaptations, benefits, safety)
	Consider from person’s point of view and staff lone working risk point of view.
Do they live alone? Who do they live with?  Do they have pets?  Are there any issues with this?
Are there complications? (e.g. poor relationship with neighbours, any hazards, family members with poor health)
Area lived in?
Type of property?  
Home layout?
Privately owned?  Privately rented?  Housing Association/Council?
Assisted living? Residential home? Nursing Home?
Access (external and internal)
Internal/external hazards?
Have there been any adaptations to property (e.g. door widening, wet room, ramps)
Can it be adapted?  Permissions required?  Contact Details?
Are they in receipt of any benefits?  May they be entitled?  
Consider vulnerability of person and that of other family members (including children)
Consider fire risk - both for risk of causing fire (e.g. from smoking), and being able to evacuate building if there was a fire
Consider safety alarms (e.g. falls alarms, intruder devices, key safes)
	· Consider safety for lone working
· Consider referral to OT/Social Services Community OT
· Consider referral to Social Worker
· Consider carer’s assessment
· Consider signposting for benefits advice
· Consider safeguarding and referral for this
· Consider referral for fire risk assessment- referral to fire brigade for fire safety check. (Fire alarms/ Carbon Monoxide monitors, safety check of devices if bed in same room as fire (e.g. gas/solid fuel burners) fire resistant bedding if smokes in bed)
· Consider smoking assessment

	Equipment
	Equipment in the home:
Do they have any equipment or aids? (Useful to go through room by room)
What do they have?  Who provided it?  Do they use it?  When?  As advised?  Is it safe/fit for purpose?
Observe equipment (if able)
Would they benefit from any equipment?  Is there room for it? Would it be contraindicated? Would they use it?  Who would buy/provide it?
Security and access to property:
Have they got a key safe?
Is there automatic door opening?
Are there ramps?
Have they got a door camera/remote doorbell?
	· Consider advice re: equipment
· Arrange for replacement of any required but unsafe equipment
· Consider provision of/referral for equipment (consider urgency)
· Consider referral to OT/Social Services Community OT
· Consider referral to PT
· Consider referral for assistive technology

	Assistive Technology (AT) and Environmental Controls
	Have they got equipment?  Who provided it? When?  Can they still use it?
Do they live with someone/have someone with them 24 hours per day?
Can the person with MS summon help (urgent need)?  
Can they use a telephone?  Answer the door? Operate TV/Radio?  Operate light?  Use bed controls?
Have they got the potential to use an AT system? (e.g. are they able to operate a switch/button/suck-blow straw? What is their vision like?  Are they able to follow instructions/learn new skills?
	· Contact providing service if not able to use equipment provided
· Consider referral to assistive technology service
· Consider referral to OT/ Social Services Community OT
· Consider referral to SLT

	Personal Activities of Daily Living (ADLs) and Care
(Includes washing, dressing, showering/bathing, grooming, making and transporting of drinks, snacks, meals, care, carers)
	Consider all personal activities of daily living: washing, dressing, showering/bathing, grooming, making and transporting of drinks, snacks, meals 
Is the person able to perform the activity?  Can they do it independently? 
Can they do it normally or does it take longer/require them employing compensatory strategies?
Do they use equipment?
Do they need help/supervision?  How much can they do?  How much do they need help with?  
Who provides supervision/care? - Is carer a family member/friend? Formal or informal arrangement? Are children doing care?  
Care agency? Who pays for care? 
Contact details of carer/agency/Social Worker/Continuing Health Care
Has main carer (if family) had carer’s assessment?  Do they need one?  Do they receive carer’s allowance?  Would they be entitled?
Do children have social worker?  Attend young carers group?
Consider vulnerability of person and that of other family members (including children)
	· Consider outcome/monitoring measures
· Consider provision of/referral for equipment
· Consider referral to OT/Social Services Community OT
· Consider referral to Social Services for Care assessment/carer assessment/ children’s social worker
· Consider referral for CHC
· Consider signposting to young carer’s
· Consider signposting carer for benefits advice
· Consider safeguarding and referral for this

	Extended Activities of Daily Living
(Includes cleaning, laundry, shopping, financial affairs)
	Consider all extended activities of daily living: this will include cleaning, laundry, shopping and financial affairs
Is the person able to do the activity?  Who does it?  Would they normally do it?
Is there a work-around that could be employed (e.g. supermarket delivery)?







	· Consider basic advice, suggestions for strategies, services/agencies who may be able to help.
· Consider referral to OT/Social Services Community OT
· Consider referral to Social Worker
· Consider referral to other community services/organisations


	Roles and Relationships
	Consider different roles a pwMS may have - roles in the home, relationship roles, parenting roles, carer roles, other social/activity/community roles
Are they able to fulfil roles?  Has someone taken over roles?  Is this working?  How do they feel about changes to role/fulfilment as an individual?  What fills the gap?  How is mood affected?
Have relationships changed?  Are there any tensions/emotional impact?
Have they talked about tensions/feelings?  
Have they talked about the future?  Have they decided when the point would be that they would not be able to continue with current arrangements (e.g. care arrangements) and what the plan would be at that point?

	· Consider referral to OT
· Consider referral to Community Services/organisations
· Consider referral for counselling
· Consider referral to social worker

	Sexual Function
	Are they in a relationship? 
Is there anything they want to discuss about intimacy?
If they wish to discuss:  What is the problem?  How long has it been a problem?  Could it be due to MS (either directly or indirectly)?  
How do they feel about it?  How does their partner feel about it?
Is it related to mood?  Is it related to sensation?  Is it related to environment (e.g. sleeping in separate rooms/beds)?  Is it related to physical function (e.g. weakness, spasticity, erectile dysfunction)?
Do they do anything to compensate for this (e.g. being physically close/cuddling)


	· Consider practical advice/provision of written information
· Consider medication
· Consider referral for counselling/sexual counselling 
· Consider referral to genitourinary specialist

	Family Planning
	Consider for women and men
Is the person planning on trying for a baby?  If so:
Are they on/being considered for DMT?
Do they know the impact of MS on DMT choice, risk of relapse, pregnancy, breastfeeding, managing with a newborn baby?
Have they got concerns about risk of children developing MS?
Have they got history of anxiety/depression?
Do they currently suffer with fatigue?
Do they have any physical/cognitive impairment?
What family/friend support do they have?
Consider breastfeeding
Consider post-natal depression
	· Consider signposting/discussing with to MS Nurse/Neurologist
· Consider discussion about contraception
· Consider preconception advice
· Consider linking with maternity services (obstetrician/midwife)
· Consider pregnancy advice
· Consider post-partum advice
· Consider linking with health visitor
· Consider referral to OT/Social Services Community OT
· Consider referral to PT
· Consider referral to social worker


	Occupation
	Are they able to do the things that are most important to them?
What are their values?
Consider any usual hobbies or activities at home or elsewhere in the community
If no hobbies or activities forthcoming, then may consider asking how they spend their day.
Are they happy with what they’re doing?
Are there things they used that they are currently/no longer able to do?  Why?  
Have they replaced it with something else?  Is this still fulfilling?  
Do they want to pursue something new/something else?
Would they need supervision or support with this?
Is transportation going to be an issue?
Is this achievable?   If not, what else could be considered?
Consider work/life balance

	· Consider referral to OT
· Consider referral to social worker
· Consider referral to community services/groups/organisations
· Consider local groups, activities that the person may be interested in and supply contact details

	Work and Education
	Consider education and paid/unpaid/voluntary work
Type of work?  Job role/title?  
How many hours? What days/work pattern? 
Where is it?  Working from home? 
Can they get to work?   Need to commute?  How? How long does it take? Parking?
Is the person aware of rights under Equality Act (2010)?
Is the person aware of disclosure and if they need to disclose diagnosis? 
Is employer aware of diagnosis and symptoms?
Have they seen occupational health?
Have reasonable adjustments been made for them? Is their work area set up for them?  
Do they have a need to/are they taking breaks?
Are they using annual leave instead of sick leave?
Are they able to take time for hospital appointments (e.g. nurse/doctor/therapy appointments, infusions)?
Do they feel they have any problems with work?
Consider physical symptoms of MS
Consider hidden symptoms of MS (cognition, fatigue, bladder & bowel management)
Does employer feel that the pwMS has problems with work?
Have they had any advice regarding work?
Are they considering leaving work?
Have they considered what will fill the gap? 


	· Consider activity diary
· Consider referral to OT
· Consider referral to vocational services
· Consider signposting to Citizen’s Advice/ACAS (Advisory, Conciliation and Arbitration Service)
· Consider Access to Work


	Advance Planning and End of Life
	Consider asking the following of the pwMS:
“What people appreciate about me” – 
“What is important to me” – 
“How to support me” – 
Get to know your patient first (unless indicated otherwise)
Do they have any existing statements (e.g. statement of wishes) or ‘Do Not Resuscitate’ statements?  Are these hold in the right place (e.g. in hospital/ambulance records)
Have they got a Power of Attorney?  If so, what for (health and welfare/property and financial affairs)?
Do they have a will?
Have they thought about the future?  Do they want to?
Is this something they are happy to talk about?
Have they talked about it with family/friends?
	· Would they like more information on this?
· Consider provision of written information
· Consider appointment with MS Nurse/appropriate professional to discuss further
· (Some areas have specialist services set up to have these discussions - if so, consider referral to this service)
· Consider referral to Palliative Care

	Other
	Is there anything else that hasn’t been covered?
Are there any major life events that have happened in the past which may have a continued effect on them?   Are there any major life events about to happen?
	

	Risk to Lone Working
	Consider person, other people in the household, visitors, pets
Consider risk of infection.  Consider area lived in, state of accommodation
Consider journey to property and parking (including walk from parking) 
Consider any other risks
	· Consider organisation risk assessments and mitigations

	Summary Analysis
	Is now the right time for the person to consider management strategies/therapy/intervention?
Is the person ready to consider change/therapy/intervention/self-management?
What are the person's priorities?
What does the person want to focus on first?
How confident do they feel they can move forward with therapy?
If not very confident, what do they feel the barriers are?
	

	Plans
	Action plans should be jointly agreed
Actions for the pwMS/family/carers
Actions for the MS MDT (may be virtual team)
Action for GP
Action for Neurologist/Rehabilitation Medicine Consultant 
Actions for other services/community services/organisations/agencies
Permission to cc letter to other HCP’s involved in their care
	· Make any onward referrals


	Follow-up
	By whom, when and where.  
Do they need to write it down or will there be a letter?
Will there be a reminder? Remember - some people with cognitive impairment may need a specific way of being reminded about appointments
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Please tell us about your experience of using this guide.  We would be very grateful if you could complete the form below and send it separately to:
therapistsinms@mstrust.org.uk 

1.  How easy was it to use the document?      


2. What have we left out?

	
3. How useful was the document to your practice?


4.  Other comments:             
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